
SURVIVOR SURVEY 
USFK SEXUAL ASSAULT PREVENTION AND RESPONSE PROGRAM 

 
 
Thank you for taking the time to complete this survey.   You have demonstrated 
bravery in seeking assistance.  This is a very positive step towards self-healing.  
The intent of this survey is to obtain your insights on how you feel you were 
supported and cared for during this very difficult time of your life.  Your responses 
will be used to enhance the program. 
 
Email your completed survey to USFKSAPR@Korea.army.mil.  Place the word 
“Survey” in the subject block. 
 
Again, accept our sincere thanks for taking the time to complete this survey. 
******************************************************************************************* 
 
Using the rating scale below, please circle the number which most closely 
describes your reaction to each statements below.  If you circle 4 or 5, please 
explain your reaction in the comments section provided.  Use a black ink pen. 
 
1= Strongly Agree  2=Agree   3=Neutral   4=Disagree   5=Strongly Disagree 
6= Not Applicable 
 
1. You were treated with respect by- 
  
a.  Law Enforcement personnel                        1    2    3    4    5   6 
b.  Criminal Investigator     1    2    3    4    5   6 
c.  Health Care Providers     1    2    3    4    5   6 
d.  Counselor       1    2    3    4    5   6 
e.  Victim Advocate (VA)     1    2    3    4    5   6 
f.  Legal Officer      1    2    3    4    5   6 
g. Victim Witness Assistance/Liaison  
Representative        1    2    3    4    5   6 
h.  Area SARC      1    2    3    4    5   6  
i.  Commander      1    2    3    4    5   6 
j.  First Sergeant      1    2    3    4    5   6 
k.  Supervisor      1    2    3    4    5   6 
l. Coworkers       1    2    3    4    5   6 
 
2. You received a completed  
DD Form 2701, Initial Information for  
Victims and Witnesses of Crime.    1    2    3    4    5   6 
 
 
 
 
AUTHORITY: Section 301 of Title 5 U.S.C. and Chapter 55 of Title 10 U.S.C. 
PRINCIPAL PURPOSE (S):  Information on this form will be used to document elements of the sexual assault and/or reporting process and 
comply with the procedures set up to effectively manage the sexual assault prevention and response program. 
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ROUTINE USES (S):  None 
DISCLOSURE:  Completion of this form is voluntary; however, failure to complete this form with the information requested impedes the 
effective management of care and support required by the procedures of the sexual assault prevention and response program. 

4.   You requested and received a Military  
Protection Order from your unit commander   1    2    3    4    5   6 
 
5.  The VA advised you of the following: 
 
a. Victims Rights      1    2    3    4    5   6 
b. Medical Process      1    2    3    4    5   6 
c. Legal Process      1    2    3    4    5   6 
d. Counseling Services     1    2    3    4    5   6 
e. Other available services     1    2    3    4    5   6 
 
6.  The VA prepared you for the questions you  
would be asked by the Health Care Provider.                 1    2    3    4    5   6 
 
7.  The VA prepared you for the questions that  
would be asked of you by the investigator.                               1    2    3    4    5   6 
 
8.  The VA remained accessible to you during 
the medical examination.      1    2    3    4    5   6 
   
9.  The VA accompanied you to  
appointments and/or interviews.     1    2    3    4    5   6 
when requested 
 
10. You were supported by your command.    1    2    3    4    5   6 
 
11.  Your request for anther barracks/dorm 
room was approved.      1    2    3    4    5   6 
 
12.  You were offered a temporary living  
location until another barracks/dorm room  
was available        1    2    3    4    5   6 
 
13.  Your request for reassignment to another  
unit or location was denied.       1    2    3    4    5   6 
14.  Your request for reassignment to another  
Unit or location was approved.     1    2    3    4    5   6 
 
15.  Your request for reassignment to another  
unit or location was granted.       1    2    3    4    5   6 
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16.  One or more individuals in your chain of  
command made you feel like the incident  
was your fault.          1    2    3    4    5   6 
 
 
17. One or more individuals in your work 
place made you feel like the incident  
was your fault.         1    2    3    4    5   6 
 
18.  One or more members of your unit  
made you feel like the incident   
was your fault.          1    2    3    4    5   6 
 
19. Your privacy was compromised by-  
     
       a.  Chain of command       1    2    3    4    5   6 
       b.  Supervisory chain       1    2    3    4    5   6 
       c.  Coworkers        1    2    3    4    5   6       
d.  VA              1    2    3    4    5   6 
       e.  Health Care Provider      1    2    3    4    5   6 
       f.   Law enforcement personnel     1    2    3    4    5   6        
g.  Investigating personnel       1    2    3    4    5   6 
       h.  Legal Staff        1    2    3    4    5   6 
       h.  Other individuals         1    2    3    4    5   6 
 
20.  If your privacy was compromised, please explain. 
______________________________________________________________ 
 
______________________________________________________________ 

 
21.  You knew about the Sexual Assault  
Prevention and Response Program  
prior to the assault.           1    2    3    4    5   6 
 
22.  You knew about the Sexual Assault 
Hotline prior to your assault.                          1    2    3    4    5   6 
 
23.  You used the Sexual Assault 
Hotline to get in contact with the Area  
SARC following the assault.                                     1    2    3    4    5   6 
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24.  You knew about the Area SARC 
before the assault.       1    2    3    4    5   6 
 
25.  You knew the name of your Area  
SARC before the assault.       1    2    3    4    5   6 
 
26.  The Area SARC provided instructions  
on what you needed to do during your  
phone call to the hotline.           1    2    3    4    5   6 
 
27.  The Area SARC met with you and  
explained the two reporting options  
available to you.         1    2    3    4    5   6 
 
28.  The Area SARC determined from you, 
your desire to have a VA assigned to you.         1    2    3    4    5   6 
 
29.  The Area SARC explained the Victim  
Preference Statement to you.     1    2    3    4    5   6 
 
30.  The Area SARC was patient and answered 
your questions.        1    2    3    4    5   6 
 
31.  The Area SARC transported you to the medical 
treatment facility.        1    2    3    4    5   6 
 
32.  Following the assault, you reported to  
the medical treatment facility.      1    2    3    4    5   6 
 
33.  Following the assault, you called law 
enforcement.        1    2    3    4    5   6 
 
34.  Following the assault you called the  
Chaplain’s office.        1    2    3    4    5   6 
 
35.   The VA was knowledgeable in the areas 
 for which you desired assistance.     1    2    3    4    5   6 
 
36.  The VA was able to answer questions  
you had concerning the following: 
 
a.  Medical Care and Treatment        1    2    3    4    5   6 
 
AUTHORITY: Section 301 of Title 5 U.S.C. and Chapter 55 of Title 10 U.S.C. 
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DISCLOSURE:  Completion of this form is voluntary; however, failure to complete this form with the information requested impedes the 
effective management of care and support required by the procedures of the sexual assault prevention and response program. 

b.  Forensic Examination          1    2    3    4    5   6  
c.  Legal process           1    2    3    4    5   6 
d.  Getting appointments        1    2    3    4    5   6 
e.  Obtaining counseling                              1    2    3    4    5   6 
f.  Obtaining leave                            1    2    3    4    5   6 
g.  Obtaining a pass        1    2    3    4    5   6 
h.  Obtaining a new barracks/dorm room                     1    2    3    4    5   6 
i.  The differences between restricted and  
unrestricted reporting                                             1    2    3    4    5   6 
 
37.  You were required to return to duty within  
the following time frames: 
 
a.  The day of the assault       1    2    3    4    5   6 
b.  1 -2 days                   1    2    3    4    5   6 
c.   3-5 days         1    2    3    4    5   6 
d.  5-10 days         1    2    3    4    5   6 
 
38.  You participated in your medical  
follow-up care.        1    2    3    4    5   6  
 
39.  You had prior knowledge of the two reporting  
options available to victims of sexual assault.      1    2    3    4    5   6 
  
40.  You selected the restricted reporting option.    1    2    3    4    5   6 
 
41.  You selected the unrestricted reporting option.          1    2    3    4    5   6  
 
42.  What recommendations would you make to improve the services offered to 
survivors of sexual assault? 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
43.  If you circle 4, or 5, please explain your reaction in the comments section 
below. 
_______________________________________________________________ 
___________________________________________________________ 
 
AUTHORITY: Section 301 of Title 5 U.S.C. and Chapter 55 of Title 10 U.S.C. 
PRINCIPAL PURPOSE (S):  Information on this form will be used to document elements of the sexual assault and/or reporting process and 
comply with the procedures set up to effectively manage the sexual assault prevention and response program. 
ROUTINE USES (S):  None 
DISCLOSURE:  Completion of this form is voluntary; however, failure to complete this form with the information requested impedes the 
effective management of care and support required by the procedures of the sexual assault prevention and response program.  
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